











HoAP-29 intake Services |Program Design and Form Changes Requested
HoAP-30 Intake Services  |Program Design and Form Changes Requested
HoAP-46 Intake Services  jProgram Design and Form Changes Requested
HoAP-93 Intake Services  |Program Design and Form Changes Requested
HoAP-11 Intake Services |Program Design and Form Changes Requested
HoAP-11 Intake Services  |Program Design and Form Changes Requested
HoAP-11 Intake Services |Program Design and Form Changes Requested
HoAP-11 Intake Services |Program Design and Form Changes Requested
HoAP-11 Intake Services  [Program Design and Form Changes Requested
HoAP-11 Intake Services  |Program Design and Form Changes Requested
HoAP-11 Intake Services |Program Design and Form Changes Requested
HoAP-11 Intake Services  |Program Design and Form Changes Requested
HoAP-11 Intake Services  |Program Design and Form Changes Requested
HoAP-11 Intake Services  |Program Design and Form Changes Requested
HoAP-11 Intake Services |Program Design and Form Changes Requested
HoAP-11 Intake Services  |Program Design and Form Changes Requested
HoAP-11 Intake Services  |Program Design and Form Changes Requested
HoAP-11 Intake Services |Program Design and Form Changes Requested
HoAP-11 Intake Services |Program Design and Form Changes Requested
HoAP-12 Intake Services |Program Design and Form Changes Requested
HoAP-12 Intake Services |Program Design and Form Changes Requested
HoAP-12 Intake Services |Program Design and Form Changes Requested
{HOAP-12 Intake Services |Program Design and Form Changes Requested
HoAP-12 Intake Services  |Program Design and Form Changes Requested
HoAP-12 Intake Services  |Program Design and Form Changes Requested
HoAP-12 Intake Services |Program Design and Form Changes Requested
HoAP-12 Intake Services |Program Design and Form Changes Requested
HoAP-12 Intake Services |Program Design and Form Changes Requested
HoAP-12 Intake Services |Program Design and Form Changes Requested
HoAP-12 intake Services |Program Design and Form Changes Requested
HoAP-13 Intake Services |Program Design and Form Changes Requested
HoAP-13 Intake Services  |Program Design and Form Changes Requested
HoAP-13 Intake Services [Program Design and Form Changes Requested
HoAP-13 Intake Services }Program Design and Form Changes Requested
HoAP-13 Intake Services |Program Design and Form Changes Requested
HoAP-13 Intake Services |Program Design and Form Changes Requested
HoAP-13 Intake Services |Program Design and Form Changes Requested
HoAP-13 Intake Services  |Program Design and Form Changes Requested
HoAP-13 Intake Services [Program Design and Form Changes Requested
HoAP-13 Intake Services |Program Design and Form Changes Requested
HoAP-13 Intake Services |Program Design and Form Changes Requested
HoAP-13 Intake Services |Program Design and Form Changes Requested
HoAP-14 Intake Services |Program Design and Form Changes Requested
HoAP-14 Intake Services |Program Design and Form Changes Requested
HoAP-14 Intake Services |Program Design and Form Changes Requested
HoAP-14 Intake Services |Program Design and Form Changes Requested
HoAP-14 Intake Services |Program Design and Form Changes Requested




HoAP-14 Intake Services [Program Design and Form Changes Requested
HoAP-14 Intake Services |Program Design and Form Changes Requested
HoAP-14 Intake Services |Program Design and Form Changes Requested
HoAP-14 Intake Services [Program Design and Form Changes Requested
HoAP-14 Intake Services [Program Design and Form Changes Requested
HoAP-15 Intake Services |Program Design and Form Changes Requested
HoAP-15 Intake Services [Program Design and Form Changes Requested

Count

100




Stadard Form 1034 PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO.
Revisd October 1987 SERVICES OTHER THAN PERSONAL
Dept of the Tressury 010.2
2507-035018
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
December 11, 2019 2019-0873298.2
CITY OF HOUSTON CONTRACT NUMBER
P.O. BOX 1562 4660015127
HOUSTON, TX 77251
ORDER NUMBER
r PAYMENTS BY CHECK: 4 A A l
PAYEE'S
NAME ICF Incorporated, L.L.C. ICF Consulting Group, Inc.
AND PO Box 775367 PNC Bank
PAYMENT Chicago, 1L 60677-5367
INFORMATION DATE INVOICE RECEIVED
POINT OF CONTACT: DISCOUNT TERMS
— ' PAYEE'S ACCOUNT NUMBER
180818.0.001
SHIPPED FROM O WEIGHT GOVERNMENT B/L, NUMBER
NUMBER DATE OF ARTICLES OF SERVICES QUAN- UNIT PRICE. AMOUNT
AND DATE DELIVERY (Enter description, item number of contract of Federal supply Y COST PER
OF ORDER ORSERVICE. schedule, und other information deemed necessary)
I certify that all payments requested are for appropriate pur- $0.00
poses and in accordance with the agreements set forth in the $20,805.00
contract.
0
Thru Ma o $0.00
Authorized Financial Representative
11/05/2019 $0.00
$0.00
{Use continuation sheet(s) if necessary) (Payee must NOT use the space helow) TOTAL 520,805.00
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
[OJerovisionas -5 51,00
Dcomu:‘m BY 2 Provisional payment subject to later audit,
Dvumm,
[CJrmaL  Amaunt verified: correct for
[[Jerocress TITLE (Signature or initials)
[Mavvance
Parsuant (o authority vested in me, I certify that this voucher is correct and proper for payment.
(Date) (Authorized Certifying Officen)? (Tile)
CHECK NUMBER ON ACCOUNT OF US. TREASURY CHECK NUMBER ON (Name of bank)
>
)
% CASH DATE PAYEE 3
e s
T When stated In foreign cUrTency, [mseri nAME of cUrTency. PER
2 If the ability ta certify and authorify (o approve sre combined in one person, one signature only is necessary; Ma—
otherwise the approving officer will sign in the space prosided, over his official title.
3 When a voucher is receipted in the nsme of 2 company or corporation, the name of the person writing the company [TTTLE
or carporate name, as well s the capacity in which he signs, must appear. For exmple: "John Doe Company, per Billing Manager
John Smith, Secretary®, or "Treasurer™, as the case may be
Previous edition usable US. GOVERNMENT PRINTING OFFICE 1988-0-491-248/20630 NSN 7540-00-900-2234
PRIVACY ACT STATEMENT
The information requested on this form s required inder the provisions of 31 US.C. 82band 82c, for the purpose of disbursing
Federal Money, The information requested is to idergify the particular creditor and the amounts to be paid. Failure to fumish this
intormation Wik DINIer QUSCRATEE OF NC PAYMEE OMIZALONS




Invoice Number:

Invoice Date:

8ill To:

Terms:
Due Date:

Project Number:

Project Name:

Description:

2019-0873298.2
12/11/19
City of Houston

P.O. Box 1562
Houston, TX 77251

Net 30
01/10/20

180818.0.001.02
HoustonDM FP Intake Units

HoustonDM Intake Services - Applications {Research/Updating Applicant Data)

Invoice Total

$
$

Amount Billable

20,805.00

20,805.00

Remit To:
ICF Incorporated, L.L.C
O,

Prime Contract: 4600015127
Customer PO: NA

Bill Number: 10.2

invoice Total: S 20,805.00
Currency: usp



HoAP-18

ata unes

Application Research/Validation/Updating Applican

HoAP-21 lntake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-24 i Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-31 ] Intake Services  |Application Research/Validation/Updating Applicant Data Requested
HoAP-41 Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-48 | Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-54 | Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-56 lntake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-57 l Intake Services  |Application Research/Validation/Updating Applicant Data Requested
HoAP-71 ‘ I Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-82 Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-83 Intake Services  |Application Research/Validation/Updating Applicant Data Requested
HoAP-85 ] Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-86 ] Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-97 lntake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-11 [ Intake Services  |Application Research/Validation/Updating Applicant Data Requested
HoAP-12 ] intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-12 Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-12 ] Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-12 i Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-13 ] Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-14 lntake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-15 l Intake Services  |Application Research/Validation/Updating Applicant Data Requested
HoAP-15 ] Intake Services |Application Research/Validation/Updating Applicant Data Requested
HoAP-15 ] Intake Services |Application Research/Validation/Updating Applicant Data Requested

Count

25




Stamdaed Form 1004 PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO.
Revised October 1987 SERVICES OTHER THAN PERSONAL
Dept of tbe Treasury 017
1007-035018
U.S. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED SCHEDULE NO.
May 29, 2020 2020-060200
CITY OF HOUSTON CONTRACT NUMBER
P.0. BOX 1562 4600015127
HOUSTON, TX 77251
(ORDER NUMBER
PAYEE'S
NAME ICF Incorporated, L.L.C. ICF Consulting Group, Inc.
AND PO Box 775367 PNC Bank
PAYMENT Chicago, IL 60677-5367
INFORMATION DATE INVOICE RECEIVED
POINT OF CONTACT: DISCOUNT TERMS
180818.0.001

SHIPPED FROM T0 WEIGHT GOVERNMENT B/L NUMBER

NUMBER DATE OF ARTICLES OF SERVICES QUAN- UNIT FRICE AMOUNT

AND DATE DELIVERY (Enter description, item number of contract of Federal supply Y cosT | PER

OF ORDER OR SERVICE schedule, and other information deemed necessary)

I certify that all payments requested are for appropriate pur- $0.00
04/25/2020 poses and in accordance with the agreements set forth in the $47,435.40

contract, o
- & & s0.00

Authorized Financial Representative

05/29/2020 $0.00
$0.00
(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL $47,435.40
PAYMENT: APPROVED FOR EXCHANGE RATE DIFFERENCES
[Jrrovisionar - =51.00
Dcmm,}:ra BY 2 Provisional payment subject to later audit,
D PARTIAL
[Crmac Amount verified: correct for
Dmmcm:&s TITLE (Signatare or initials)
[Javvance

Pursuant to suthority vested in me, [ certify that this voucher s correct and proper for payment.

(Date) (Authorized Certifying Officer)? (Tile)
CHECK NUMBER 'ON ACCOUNT OF US. TREASURY CHECK NUMBER ON {(Name of bark}
>
L]
% CASH DATE PAYEE 3
o 15
T When stated In fOTeign CUITERCY, INSErt name of CUrTency. PER

2 Ifthe sbility to certify and authority o spprove are combined in one person, ane signature only is necessary; Ma -

otherwise the approving officer wilt sign in the space provided, over bis official titfe.

3 VWhen a voucher is receipted in the name of a campany or corporation, the name of the person writing the company TriLE
or corporate name, as well as the capacity in which be sigas, must sppear. For exsmple: “John Doe Company, per Billing Manager
John Smilh, Secretary”, or "Treasurer”, as the case may be
[Previous edition usable U.S. GOVERNMENT PRINTING OFFICE 1988-0-491-248/20630 NSN 7540-00-900-2234
PRIVACY ACT STATEMENT

The information requested on this form is required under the provisions of 31 U.S.C. 82band 82, for the purpose of disbursing

Federal Moncy. The information sequested is to identiy the particular creditor and the amounts to be peid. Faikure to fumish this
Intormation Wil BUNACT GUSCNATEE OF e PRTIKTE ODUEANONS




Invoice Number:

invoice Date:

Bill To:

Terms:
Due Date:

Project Number:

Project Name:

Description:

2020-060200
06/23/20
City of Houston

P.O. Box 1562
Houston, TX 77251

Net 30
07/23/20

180818.0.001.02
HoustonDM FP intake Units

HoustonDM Intake Services - Applications {June 2020)

Invoice Total

Remit To:
ICF Incorporated, L.L.C
P.O. Box 775367

Prime Contract: 4600015127
Customer PO: NA

Bill Number: 17

Invoice Total: $ 47,435.40
Currency: usp

Amount Billable

$ 47,435.40

$ 47,435.40



May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20
May-20

HoAP-13
HoAP-15
HoAP-15
HoAP-15
HoAP-19
HoAP-20

HoAP-71
HoAP-72
HoAP-73
HoAP-74

HoAP-84
HoAP-85
HoAP-85
HoAP-87
HoAP-90
HoAP-91
HoAP-92
HoAP-92
HoAP-93
HoAP-93
Count

. Eligibility

. Feasibility

Eligibility

. Feasibility

_Eligibility

. Eligibility

 Eligibility

. Eligibility

. Feasibility

. Eligibility

. Eligibility

Eligibility

. Eligibility

. Eligibility

Eligibility

. Eligibility

. Feasibility

. Eligibility

. Feasibility

. Plans and Specifications

. Eligibility

. Eligibility

. Eligibility

_Eligibility

. Eligibility

- Eligibility

. Eligibility

. Eligibility

. Eligibility

. Eligibility

. Eligibility

. Damage Assessment

. Feasibility

. Eligibility

. Eligibility

. Eligibility

. Damage Assessment

. Eligibility

. Damage Assessment

. Eligibility

. Environmental Review

. Eligibility

. Eligibility

. Feasibility

Eligibility

. Damage Assessment

HoAP-75

. Feasibility

. Eligibility

. Damage Assessment

. Eligibility

. Damage Assessment

. Eligibility

. Eligibility

. Eligibility

. Eligibility

. Feasibility

Eligibility




The information requested on this form is required under the provisions of 31 U.S.C. 82band 82¢, for the puspose of distarsing
Federal Money. The information requested is to idertify the particular creditor and the amownts to be paid. Failure to furnish this
intormation Wiii AINGEr QISCAATEE OF 0E PIYTIXNT ODUZALOTS

PRIVACY ACT STATEMENT

Staodard Form 1034 PUBLIC VOUCHER FOR PURCHASES AND VOUCHER
Revked October 1987 SERVICES OTHER THAN PERSONAL
Dept of the Treasury 019
1637035018 ,
US. DEPARTMENT, BUREAU, OR ESTABLISHMENT AND LOCATION DATE VOUCHER PREPARED sCHEDULE No.
July 30, 2020 2020-066393B
CITY OF HOUSTON CONTRACT NUMBER
P.O. BOX 1562 4600015127
HOUSTON, TX 77251
ORDER NUMBER
PAYEE'S
NAME ICF Incorporated, L.L.C. ICF Consulting Group, Inc.
AND PO Box 775367 PNC Bank
PAYMENT Chicago, IL 60677-5367
INFORMATION DATE INVOICE RECEIVED
POINT OF CONTACT: DISCOUNT TERMS
‘_— I PAYEE'S ACCOUNT NUMBER
180818.0.001
SHIPPED FROM TO WEIGHT (GOVERNMENT B/L NUMBER
NUMBER DATE OF ARTICLES OF SERVICES QUAN- UNIT PRICE AMOUNT
AND DATE DELIVERY (Enter description, item number of contract of Federal supply ™Y cost | PER
OF ORDER ORSERVICE schedule, and other information deemed necessary)
I certify that all payments requested are for appropriate pur- $0.00
05/30/2020 poses and in accordance with the agreements set forth in the $33,288.00
= via [
Thru o0 $0.00
Authorized Financial Representative
06/30/2020 $0.00
$0.00
(Use continuation sheet(s) if necessary) (Payee must NOT use the space below) TOTAL $33,288.00
PAYMENT: APPROVED FOR [EXCHANGE RATE DIFFERENCES
[Jrrovisiona =5 ~51.00
[Jeosprere By 2 Provisional payment subjeet to Iater audit.
DPAR‘HAL
e | Amount verified: correct for
[Jerocress TITLE (Signature or initials)
[CJanvance
Pursuant fo authority vested in me, I ceriify that this voucher is correct and proper for payment.
(Date) (Authorized Certifying Officer)2 (Title)
CHECK NUMBER ON ACCOUNT OF US. TREASURY CHECK NUMBER [ (Name of bank)
>
m
% CASH DATE PAYEE 3
A
[T When stated n Foreign cLrrency, InSert name of Earrency, PER
2 Ifthe ability to certify and suthority to approve are combined in one person, one signature only is necessary; M_
otherwise the approving officer will sign in the space provided, over his official itle.
3 When a voucher is receipted in the name of s company or corporation, the name of the person writing the company [THLE
or corporate name, as well as the capacity in which he signs, must sppear. For example: "John Doe Company, per Billing Manager
John Smith, Secretary”, or "Treasurer™, as the case may be
Previous edition usable U.S. GOVERNMENT PRINTING OFFICE, 1988-0-491-248/20630 NSN 7540-00-900-2234




invoice Number:

Invoice Date:

Bill To:

Terms:
Due Date:

Project Number:

Project Name:

Description:

2020-066393B
07/30/20
City of Houston

P.O. Box 1562
Houston, TX 77251

Net 30
08/29/20

180818.0.001.02
HoustonDM FP intake Units

HoustonDM Intake Services - Applications {(July 2020 Invoice for June 2020 Services)

Invoice Total

$
$

Amount Billable

33,288.00

33,288.00

Remit To:
ICF Incorporated, L.L.C
P.O. Box 775367
Prime Contract: 4600015127
Customer PO: NA
Bill Number: 19
invoice Total: $ 33,288.00
Currency: usb
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